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Re:  WT Docket No. 16-290erreStar Corporation Request for Relief of Certain 1.4 GHz
Construction Requirements

Dear Chairman Pai:

On October 4, 2016, GE Healthcare (“GEHC") fileartoents in the above-referenced
proceeding supporting TerreStar Corporation’s (f€8tar”) request for a 36-month waiver of the
substantial service requirements applicable to ceroial wireless licenses in the 1.4 GH band.
Other rlr;embers of the healthcare community haveexdpoessed support for TerreStar’s waiver
request.

For the reasons discussed below, we take this apptyto reiterate our support for
TerreStar’s request and urge the Commission todstipesly grant TerreStar a 36-month waiver.
Granting such a waiver would help make additiopakcsrum available to meet the growing need
for safety-of-life wireless medical telemetry, siahheart rate and oxygen saturation monitoring,
and help to improve patient care and mobility.

TerreStar’s previously envisioned 1.4 GHz service auld have been detrimental to
hospitals and their patients. Although arguably permitted under the FCC’s R&rtules,
TerreStar’s previously envisioned 1.4 GHz WIMAX Strarid network posed an unacceptable
interference risk to hospitals’ L Band Wireless Noadl Telemetry Service (“WMTS”) systems,
representing a significant danger to patient saf€@ther members of the healthcare community
raised these concerR§&SEHC agrees with them and TerreStar that the p&ewvet and adjacent

! See GEHC, Comments, WT Docket No. 16-290 (filed O¢t2@16) (“GEHC Comments”); TerreStar, Request for
Temporary Waiver of Substantial Service Requiresi@MT Docket No. 16-290 (filed Sept. 15, 2016) (fe&Star
Request”).

% See, e.g., Philips Healthcare, Comments, WT Docket No. 96-iled Oct. 4, 2016); Letter from Lawrence J.
Movshin, Counsel to the American Society for Hezdife Engineering of the American Hospital Assoorati
(“ASHE"), to the FCC’s Wireless Telecommunicatidigreau, WT Docket No. 16-290 (filed Nov. 10, 2016).

% See, eg., Letter from Regina M. Keeney, Counsel, TerreStaMarlene H. Dortch, Secretary, FCC, WT Docket N
16-290, at 2-4 (filed June 14, 2017) (explainingttin response to these concerns, TerreStar ¢edltize risk and
“confirmed that, even if compliant with the Comm@sss rules, smart-grid WiMAX operations in Terra8s

licensed spectrum would likely have a significateleterious impact on existing life-critical WMT $wices and
systems.”).



band emission limits specified in Part 27 would picgvent 1.4 GHz WiIMAX systems from
interfering with existing WMTS systenisTerreStar’s most recent proposal for use ofdenised
spectrum acknowledges this fact, and is far morepaaible with WMTS uses.

The nation’s hospitals need additional wireless nakcal telemetry capacity. The
American Society for Healthcare Engineering of Ameerican Hospital Association (“ASHE”)
estimates that WMTS systems are deployed in ov03,inique locations. The number of
locations that use WMTS is expected to increasafgigntly in the future as hospitals seek to
better aéjdress the problems raised by an agingpatfent population and increased patient
acuities:

The Commission can help address this growing ngegdnting TerreStar’s waiver
request. TerreStar plans to use its licensed HZ $pectrum to support wireless medical
telemetry operations in the 1390-1392, 1392-1388,1a132-1435 MHz bands This additional
spectrum would increase the capacity for such H# Gperations by approximately 67 percént.
The spectrum is also well situated, as it is adjat@two bands that are already used for WMTS.
In particular, the 1392-1395 MHz band could be usednnovative wireless medical telemetry
applications outside of healthcare facilittesAnd the 1432-1435 MHz band would fit neatly into
the current framework for WMTS under Part 95 of @@nmission’s rules’

GEHC will be ready to deploy wireless medical telmetry systems that use
TerreStar's 1.4 GHz spectrum. GEHC has engaged in numerous discussions with Semrand
its representatives over the past several yeams.apfgreciate TerreStar’s interest in protecting
WMTS systems from harmful interference and enhanueimeless medical telemetry capabilities
in response to growing healthcare needs. We glseavith TerreStar that the development of
wireless medical telemetry in its licensed 1.4 Gidectrum will take at least three years.
TerreStar, equipment manufacturers, and healtlpranaders must work together through a
number of complex issues to realize this deployrhient

Wireless medical telemetry manufacturers and Teare8ill file a joint proposal with the
FCC to help guide future rule-making in this areae@we have agreed on required rule changes
and operational procedures for wireless medicahtetry deployments in the 1390-1392, 1392-
1395, and 1432-1435 MHz bands. However, as anrirapofirst step, we urge the Commission
to grant TerreStar’s request for a temporary wanfets 1.4 GHz license substantial service
requirement until April 1, 2020.

Television Channel 37 remains critical to WMTS. Finally, we emphasize that our
support for TerreStar’s waiver request in this pexting in no way suggests that Channel 37’'s

* See, eg,, id.

® See, e.g., GEHC, Comments, GN Docket No. 16-46, at 2-3.

® See, e.g., TerreStar Request at ii.

"See eg, id. at 1-2.

8 The 1395-1400 and 1427-1431.5 MHz bands are diyréedicated to WMTSSee, e.g., id. at 8.

° It may be necessary to limit use of this spectwithin hospitals to protect WMTS systems operatibgve 1395
MHz from harmful interferenceSee, e.g., id. at 16.

e g, id. at 2. GEHC believes that ultimately at least1482-1435 MHz portion of TerreStar’s spectrum
should be folded into the existing WMTS rules uniéart 95 via a separate rulemaking proceeding.

" See, eg., TerreStar Request at 2-3; GEHC Comments at 4.



importance to WMTS has diminished. The 1.4 GHzddaas the potential to further supplement,
but not replace, Channel 37 as a home for wiretes$ical telemetry, as we have previously
explained?

Consistent with Section 1.1206(b) of the Commissioules, please associate this letter
with the above-referenced docket.
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12 5ee, e.g., GEHC Comments at 5.



